13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweged lo execute this report as required by Chapter 607, Fl
changed, or on an attachment with ddr ’ih | other like empowered.

SIGNATURE: s BEQROIBERER RAN

orida Statutes; and that my name appears in Block 11 or Block 12 if

'][BIO' 993-382-03 6 % 14,

SIGNATURE ANDYYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dawvima Phans §

FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) g
DOGUMENT #  F99000004068 Sgp 13,2001 8:00 am g
1. Eniy am S 4 ecretary of State
COUNTY MORTGAGE SERVICES, INC. i / 09-13-2001 90008 038 ***550.00
Principal Place of Business Mailing Address
33 CLINTON ROAD. SUITE 201 33 CLINTON ROAD. SUITE 20 ISLTETITINY S Y |
WEST CALOWELL NJ 07006 WEST CALDWELL NJ 07006
2. Principal Place of Business 3. Mailing Address “""" I”I lI"I 'Im II'" IIl" llm Il“ll m Ill" II”I Iml "" IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
22_2319"7 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current R ad Agent 7. Name and Add of New Regl ed Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad o printad name of registered agent and title if applicable. {NOTE: Fegistared Agenit signaiurs tequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 lecti ian Financi
Tax filing requirement and elects to de so. After September 12, 2001 Fee will be $750.00 10. 55:3?:”?5:;;?;%:: neing Asdsdgj?oh;:‘ésae
(See criterla on back) Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE FC O Delete TITLE [ change [ Addition §
NAME JORDAN, ROBERT A NAME i)
staeet aoress | 33 CLINTON ROAD STREET ADDRESS g:
CITY-ST-2/P WEST CALDWELL NJ 07006 CITY-ST-2IP w
TITLE WGC ™ Delete TILE [J Change  {_] Addition 5
v TORTORELL, PETER B nave
STREET ADDRESS | 33 CLINTON ROAD STREET ADDRESS
CIFY-ST-ZIP WEST CALDWELL NJ 07008 CITY-ST-2IP
THLE SD L [ Delets e _ o O Change (] Aaditon
NAME JORDAN, ALEXANDER $ ’ NAME T T ]
STREET ADDRESS | 33 CLINTON ROAD STREET ADDRESS
orv-s-zp | WEST CALDWELL NJ 07008 oiTY-s7-2p
TITLE I Delete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TE O belete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [T Delate TME [ Change [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




